ABSTRACT
INTRODUCTION AND PROBLEM STATE-MENT
In recent years in South Africa, as a result of financial and social issues, the emphasis in health care services has shifted from a hospital-based system to community-based comprehensive primary health care (Muller, 1998:110) . The primary health care clinic system is designed to prevent an inundation of patients in the state-funded hospitals, as well as the provision of health care services close to the place of residence of as many people as possible. The creation of community-based health care facilities has far-reaching implications regarding the provision of efficient and effective health care services in this country. The communitybased health care policy also emphasises the value of the role of the primary health care services in both the treatment and prevention of chronic diseases, such as Diabetes Mellitus (DM-Type 2).
DM is a group of metabolic conditions characterised by raised blood glucose levels (Smeltzer & Bare, 2004 :1150 . It may be caused by inadequate insulin secretion, reduced insulin action, or both, depending on the type of DM. Type 1 diabetes was formerly known as insulin-dependant diabetes while Type 2 diabetes was known as non-insulin dependant diabetes (Smeltzer & Bare, 2004 :1150 . This study focussed on the National Guidelines for the management of Type 2 diabetes.
Registered nurses have an extremely important role to play in the treatment of patients with DM. Studies reviewed by Renders, Valk, Griffin, Wagner, Van and Assendelft (2001:1823) showed that a greater involvement of nurses in diabetes management reported positive effects on the outcomes of the management of the condition. The brunt of the health service provision rests on the registered nurses who form more than 60% of health care workers in South Africa with a nurse:population ratio of 43:10 000 (Muller, 1998:122) .
At present, particularly in the public health care services, the main burden of the large number of patients being seen at hospitals and clinics is being borne by nursing staff. Many of these nurses are in a position where they do not have the basic facilities, such as medical equipment and drugs, to perform an adequate service to their patients (Bantubani, Puoane & Levitt, 2003:37) . Patients often feel more at ease when speaking to nurses than to other health professionals about problems and/or symptoms they experience and, thus, a nurse who is adequately trained and alert should be able to identify patients at risk who require further investigation. Patients are often not aware of the implications of DM and the importance of compliance with the treatment regime. The patient must be empowered to take a more active role and greater responsibility for their own treatment (Department of Health, 2004:1) . This can only be done with adequate education and training of patients with DM by, inter alia, knowledgeable and competent nursing staff. During discussions with registered nurses working at public health clinics, it often appeared as if they were either unaware or unsure of the content of the national guidelines. (Rotchford & Rotchford, 2002:60) . Management strategies for DM in first world countries may vary largely from management strategies applied in third world areas because of both economic and manpower factors. However, there are many areas in other countries, including the United States of America (USA), where factors such as poverty and unemployment affect the local population, making access to health resources difficult and expensive (Safran, Mukhtar & Murphy, 2003:58) . The use of international guidelines for the provision of adequate health services for diabetic patients adapted to the conditions prevailing in developing countries can be a significant factor in reducing health-care costs in both the private and public sector while delivering safe, cost- This disease was considered a rarity in sub-Saharan Africa, but is now recognised as a major health problem with surveys undertaken in South Africa indicating that the prevalence of DM is estimated at approximately 8% in urbanised black populations (Rotchford & Rotchford, 2002:60) . A national programme for the treatment of Type 2 DM at primary health care level was introduced with the development of the national guidelines for the management of DM (Type 2) in 1997, because of the importance of the condition and the potential for costly complications (Leuner, 2000:410) . (Draft Environmental Impact Report, 2002:4-8) . Poverty is closely linked to the development of DM, as it is difficult for poverty-stricken people to have an adequate diet or to obtain medical services.
DM is a condition requiring a high incidence of selfmanagement along with intensive medical care to reduce the incidence of complications (American Diabetes Association Position Statement, 2002:214) .
Glycaemic control is of paramount importance in preventing complications such as cardiovascular disease, retinopathy, neuropathy and nephropathy (American Diabetes Association Position Statement, 2002:215) .
The incidence and severity of both acute and chronic complications can be reduced by quality health care. In South Africa, national guidelines for the management of DM and related conditions, designed by the Department of Health to facilitate the implementation of research findings, are valuable tools for effective treatment and prevention of complications (Department of Health, 2004:1) .
The management of DM, however, goes beyond simply maintaining glycaemic control, as it affects the lifestyle of the patient drastically. Diet is the most important control measure, preventing complications and improving the condition of the patient. Diet is also an important factor in the management of various co-morbid conditions, such as hypertension and renal failure, accompanying this disease. However, poverty prevents patients from enjoying a balanced diet, which would help prevent the occurrence of many of the complications occurring with this condition. Poverty also may influence access to information sources, which could assist patients in maintaining adequate glycaemic control (Wilkinson, Gouws, Sach & Karim, 2001:665) .
Unfortunately, patients often only present with DM when complications have occurred, as the development of DM is so insidious (Larme & Pugh, 2001 :1730 . Early detection and correct treatment of DM could prevent the occurrence of complications, saving the state thousands of rands which could be better utilised in the prevention of complications (Larme & Pugh, 2001 :1730 .
The researchers recognise the value of evidence-based guidelines in optimal cost-effective management of DM and the prevention of related complications and wanted to answer the following research questions in this study:
• What are the views of registered nurses on using and implementing the national guidelines for the management of DM?
• What recommendations can be made to assist them in this process?
RESEARCH OBJECTIVES
In this study, the following objectives were identified:
• The exploration and description of the views of registered nurses on the national guidelines for the management of DM.
• Compilation of recommendations for registered nurses to ensure optimal utilisation and implementation of the available guidelines to enhance diabetic care.
RESEARCH DESIGN
This research study was a qualitative, explorative, descriptive study reflecting the views of the registered nurse on the national guidelines for the management of DM. The views of the registered nurses were explored during semi-structured qualitative interviews conducted on an individual basis (Holloway & Wheeler, 2002:8) . 
RESEARCH METHOD
This study was conducted in two phases. Phase One covered the stages of sampling, data collection, data analysis and literature control. During Phase Two, a number of recommendations were made which will aid the registered nurse in the implementation of the guidelines for the management of DM.
Population and Sampling
Purposive sampling was used to identify the participants in the study as this is a type of non-probability sampling method in which the researcher consciously selects subjects for the study on the basis of personal judgement about which ones (participants) will be most representative or productive (Burns & Grove, 2003:255) .
As a specific group was identified, namely registered nurses working in primary health care clinics at statefunded hospitals in the Nelson Mandela Metropole, a homogeneous sampling method was considered to be most suitable (Holloway & Wheeler, 2002:123) . The selection criteria included registered nurses who:
• had been working in a diabetic clinic linked to a hospital for at least one year;
• were willing to peruse the guidelines provided and give feedback;
• were willing to participate in a semi-structured interview;
• were representative of different culture groups; and • speak either English or Afrikaans.
At each of the three hospitals included in the study, there is one specialist diabetic nurse. The other participants had no special training in diabetes but were guided by and had received in-service training from the specialist diabetic nurses. They had all worked in the diabetic clinics for more than one year and were representative of the various cultural groups served by the hospitals. The staffing at the hospitals surveyed reflects the cultural mix of the Eastern Cape.
The participants in this study deal with patients who attend local provincial hospitals. Although the hospitals were previously termed white or non-white by the previous government, this does not apply now as the patients seen at all the clinics are representative of all the local cultural groups. These patients are often (but not always) of a low socio-economic group, often without a high standard of education due to the circumstances which they experienced in the past. Because of their social circumstances, they find it difficult to adhere to the treatment guidelines due to lack of information resources, difficulty in obtaining adequate health care as well as due to poverty levels which prevent them from adhering to a balanced diet. It is also often difficult for the patients to understand the importance of glycaemic control and the intricacies of managing their condition. The role of the registered nurse in treating and educating these patients is of paramount importance.
Data Collection
Semi-structured interviews on an individual basis, with an interview schedule were used in gathering data for this study as this method provides a focus on the areas being investigated while allowing the participants to give their own perspectives and experiences freely (Holloway & Wheeler, 2002:82) . The interview schedule ensures that there is some control and that all relevant and required aspects of the research are dealt with (Holloway & Wheeler, 2002:82) . The questions were based on eliciting information concerning the following:
• Tell me about your views of the national guidelines for the management of DM.
• Tell me about the implementation and utilisation of these guidelines.
• Have you any recommendations about these guidelines?
• How can registered nurses ensure that these guidelines are optimally implemented in order to enhance diabetic care?
Data gathering continued until the stage was reached when no new insights were obtained which meant that data saturation was achieved (Holloway & Wheeler, 2002:85) . Field notes provided a detailed record of all interviews, enhancing the richness of the data gathered. Interviews were recorded using an audiotape and were transcribed verbatim, producing an accurate representation of the interview proceedings.
Data Analysis
Themes recurring in the data were identified using ses the data, creating a structure, which can then be analysed (Tesch in Creswell, 2003:192) . Coding was undertaken by both an independent coder, as well as the researcher, to ensure trustworthiness.
A literature control was conducted, comparing the data with existing research. In qualitative research this is done after the data has been gathered so that the information in the available literature does not influence the questions asked by the researcher during the interviews, allowing the findings to be placed in the context of general scientific knowledge without any undue influence of that knowledge (Holloway & Wheeler, 2002:30) .
Trustworthiness
Qualitative research has its own constructs or criteria for evaluation so that it can be proved to be both credible and valid for professional practice (Holloway & Wheeler, 2002:250) . These constructs are used in the establishment of the trustworthiness of the findings.
Credibility is used to prove that the subject of the study is accurately identified and described (De Vos, Strydom, Fouche & Delport, 2002:351) . As a specific setting is studied in qualitative research, the parameters of the setting in this study were defined as the primary health care clinics at state-funded hospitals in the Nelson Mandela Metropole. The findings of the qualitative study will be valid within the parameters of a similar setting.
Collation of the findings from each of the participating clinics ensured that all relevant aspects of the subject were analysed (Krefting, 1991:218) .
Transferability means that the findings in one context can be transferred to similar situations or participants (Holloway & Wheeler, 2002:255) . The findings in this particular context could be expected to apply to another context such as other diabetic clinics located at other public hospitals.
Prior assumptions should not influence the findings of the qualitative research process. Confirmability allows the reader to trace the details of the research along an audit trail arriving at similar findings to the researcher (Holloway & Wheeler, 2002:255) . Documentation from at least two sources is included in the report, supporting the analysis and interpretation of findings in the final report (Krefting, 1991:221) .
Coding was carried out by an independent coder as well as by the researcher. Auditing by the supervisor and co-supervisor ensured that the research plan was checked repeatedly.
Ethical Considerations
Ethical issues are always an important consideration in any type of research as they are intended to protect participants from any harm, emotional or physical, befalling them during the course of the research study. In any study, the participants should be protected by the preservation of confidentiality, anonymity and safety (Parse, 2001:19) .
All information regarding the aims of the study, procedures to be followed during the investigation, as well as the possible advantages of the study and participation were made known to the participants. They were also informed of the reasons for their selection, the duration of the study and how the results will be used and published. They were given the opportunity to consent or decline to take part in the study.
DISCUSSION OF RESULTS
A central theme was identified as follows: 
Sub-theme 2.2 Lack of material and human resources
Nursing personnel experience a lack of and/or inadequate supply of material and human resources hindering them from implementing the national guidelines for the management of diabetes mellitus, which is a major source of frustration for the participants.
Lack of resources affects all aspects of the treatment offered to the patients attending the diabetic clinics and the participants feel that they are unable to implement the national guidelines effectively in managing the diabetic patients they treat on a daily basis. Most participants were sceptical about the feasibility of implementing the guidelines in their departments, simply due to a lack of resources such as medication and equipment, for example glucometers, blood lancets and test strips. A participant expressed this in the following statement: "On paper, it sounds wonderful.
But if it's going to work in the practical aspect, I don't know. It's a good guideline, if you can go straight according to it but I don't know, we must see".
A factor adding to the frustration experienced by the participants is that they hear of facilities available in other provinces and do not understand why similar facilities are not available to them. There is a perception amongst the participants that staff members at primary health care facilities in other provinces have more access to resources than they have in the Eastern Human resources are another issue causing concern and frustration amongst the participants. They are aware of the importance of patient education but the sheer volume of the patients requiring care often makes it difficult for the staff to give each patient the attention they require. This is expressed in the following quotation: "I make the point that they read the pamphlets because we are only three now on duty and we do not have the time to educate the patients, but it must be an ongoing process". with more knowledge in some areas than in others.
One participant expressed this concern in the following quotation: "We were just given the guidelines to come and read and implement whatever is there".
Patient education is a cornerstone of the management of patients with DM. Self-management is the basis for management and control of the condition, which means that careful education must be given to the diabetic patient, particularly when newly-diagnosed, to prevent complications.
As patients often have difficulty in complying with the management protocols for DM because of misunderstanding instructions or because of denial of their condition, they make mistakes affecting their glycaemic control. It is important for staff dealing with these patients to be able to identify difficulties experienced by the patients and to deal with them, as Sanders (1998:865) (Omar, Motala & Pirie, 1999:442) . The participants in the study felt that they required more inservice education on relevant cultural and dietary factors so that they could improve their service delivery. This has added ramifications as the financial status of the patient has to be taken into account together with the cultural and religious aspects in advising the patient about the correct diet to follow. As rural patients are also seen at the primary health care clinics, one participant said: "There is a small difference between a urban person and a rural person, they need to adjust themselves accordingly".
In the literature survey carried out it was noted that in order for patient education programmes introduced for some communities in other multi-cultural countries, such as the USA, to be effective, it was essential for the nurses taking part to be educated on culturally sensitive teaching methods, allowing them to achieve the required goals of optimal patient care (Philis-Tsimikas, Walker, Rivard, Talavera, Reimann, Salmon & Auaujo, 2004:112) .
The importance of making patient education accessible to all was shown in a study undertaken in the public health care sector in Johannesburg which demonstrated the effect of inadequate patient education on the management of DM. Lack of improvement in glycaemic control was attributed to several factors including language barriers causing poor self-monitoring and compliance in these patients (Oldjohn, Osler & Kalk, 1999:450) . These problems were addressed by, amongst other methods, training nurses fluent in black languages as diabetic educators.
Most of the participants in this study expressed a need 
Sub-theme 2.4 Lack of opportunity for feedback on content of guidelines
In order to improve continuity of care in the management of DM, feedback is essential for improving all aspects of care of patients with the condition. In a study by Renders et al. (2001 Renders et al. ( :1823 , improvement in diabetic care was achieved when adequate feedback of meetings, post graduate education and methods of patient education was given to registered nurses. Feedback is also a valuable tool allowing reflection on the effectiveness of the implementation of the guidelines in practise (Mohamed, 2001:46) . Some of the participants in this study feel that opportunities are not created for nursing personnel to provide feedback on various aspects of the national guidelines for the management of DM so that suggestions or uncertainties can be addressed. This is expressed in the following quotation: "We never get a chance to do that, it will be nice to be able to do it, you know, but we don't get there". The specialist diabetic nurses who took part in the research are satisfied with the opportunities they have to undergo training, attend committee meetings and congresses. One of the specialist diabetic nurses 
RECOMMENDATIONS TO ASSIST REGISTERED NURSES IN THE OPTIMAL IMPLEMENTATION AND UTILISATION OF THE NATIONAL GUIDELINES FOR THE MANAGEMENT OF DIABETES MELLITUS
The recommendations based on the findings of this study are designed to assist the registered nurse in the optimal implementation and utilisation of the national guidelines for the management of DM. The researcher faced a major challenge in making appropriate and realistic recommendations mainly due to the lack of financial resources available for the provision of primary health care in the Eastern Cape. Guidelines for the control and management of patients with various conditions, including DM, are compiled by the national Department of Health. However, in practice it is often extremely difficult to comply with the provisions of the guidelines because of various factors such as those identified in this study. A schematic representation of the recommendations made is given in Table 1 .
Ensure availability of the guidelines
A great deal of research and planning is put into the development of the national guidelines for the management of DM. Unfortunately, it appears that there is a breakdown in the process of distribution as the participants in this study were not aware of the existence of the guidelines. 
Provide in-service training on the guidelines for the management of Diabetus Mellitus
The inclusion of a policy of self-management was found to be basic to national guidelines in several countries around the world, in a comparative analysis undertaken by Burgers, Baily, Klazinga, Van der Bij, Grol and Feder (2002:1936) . Such a policy requires intensive patient education on all aspects of the condition. In order to provide adequate patient education, the registered nurse must be trained in all areas of DM. 
